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[ NATURE OF ACTION (Cheek all that apply) I
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_'_ Application - Class A/A Rc_aiotcd

[_lica_tion - Class C Taxi

_] AppUc_io_ - Clm C Chzr_

['-'] Application - Class C Charter Bus

Applicaflo_t - Class C Non-Emcrscacy

["] Applioation - Class C Slzctch_rVan

[--] Appfioation - Class E Household Goods

E] Applic_ion - _ E HazatxlousWas_

[-'JApplicalion

[=] Request for Name Change on Cccdttca_

[-"]Rcqu_t to Amend Tadff(ratz incrcme, ¢'0_.)

_] Request m Aumnd Puscager Limit

t f.:.,', "_
C_C-- _C l q

17"1Rm_wmion Lct_r -/::_-_ _c

[-lR_.mmtoP_d_acm

RequestforE_t¢_io_ to ComplywithOt_

R_lu_'t for Order_g Authorityto Obtaina Ccrdflcat¢
[_ of Public Convmimce and N¢o_ity to be _solnded

Request for C_n of C_tlflcat_

E] Request for Suslmnsion

[_] _t forRcinsmmm_

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

101 Executive Center Drive, Suite 100

Columbi_ South Cm'olhm 29210

(Mailing address" Post Office Drawer 11649, Columbia, SC 29211)

Phone: (803) 896-5100 Fax: (803) 896.5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENI]F_CE AND NECESSITY FOR

Application is hereby made for a Certificate of Public ConvGmieece and Necessity, in accordance with the provision

of S.C. Code Ann., § 58-23-10, et seq. (1976), and amendments thereto.

1. Name under which bminess is to be conducted (corporation, parte_r_p, or sole p[opriewrship, with or without trade name.)

Street Address of Applicant

Addressof A_.¢a= (trdifferenteem m=et address)

Phone Fax

2. Ifthe Applicant is an LLC or a corporation, a copy ofthe Certif_ate of Existence flora the South Carolina

Secretary of State end the Articles of Inc_o_ must be attached. (If incorporated outside of SC, attach South

Carolina Secretary of State "Foreisn Corporation" Certificate.)

3. Select Entity Type: (Check one)

_a/l_divideal Owner/Sole Proprietorship

[] Parmership - List name_ and addresses of all person having an iutm_t in the business.

[] Corporation - List names and addresses of two principal officers.
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Applicantis fr.anciallyableto furnishthe services as specified in this application and submits the foUowin8

statement of assets and liabilities.

BALANCE SHEET

Balance at Time Application is Filed:

Receivables

Real Estate

B,jilding._ and Equipment (Net)

Motor Vehic!__ (Net)

M_chinery and Tools (Net)

Supplies on Hm'td

Ptepaids and Other Assets

l,labilttl--__-_ and Equity:

Accom3ts Payable

Notes Payable

Mox_ Payable

Equipment Obligf_tions

Accrued Salaries and Wages

Other Acc_ed ObligAtions

Other Liabilities

Total Liabiliti_

Capital Stock

R_Ained Earllin_

Total Equity

Total Liabilities rind_ Eqnlty*

* Total Assets = Total Liabilities and Equity
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PROPOSED RATES AND CHARGES FOR SERVICE

Prot_o._l R**_s and C_ (lJ_ only ma_irnmn charges _hermile or trip; and/or hourly rate):

You will only be allowed to operate in those oounties checked below• You may request "Statewide"

authority if you intend to operate in all coumties in South Carolina.

D _" IZ Ch_ r-Ic_o_o_ [] x_a.sm 0 Spm.b_

[_Befkeley _hester 0 Xcrshaw 00rangcburg [_ Storewide

[_/hadeston OF alrfleld [_ Lma'em [-'] Richland
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DESCRIPTION OF EQUIPMENT

You are mot required to own a vehicle to file an application. However, prior to being issued a ce_fic_ by ORS,

you will be required to have obtained a vehicle.

Maximum Nnmher..ofPas_enm_s Vdd_icle is F__.u'_mpedto Carry: (The ntl_ber of passengers a vehicle is equipped

to carry is based on the number of_ in the vehicle, including tlm driver's seatbelt)

_/_-7 Passengers, including driver

[-] 8-I 5 Passengers, including driver

MAKE YEAR & MODEL VIN# EMPTY WEIGHT
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i INSURANCE QUOTE

Tb/s form hE_,_mm_l_l_ikZmJ_mE by an AtrrnOnlT._n nCStmANCE _COMPANY nZ_WJW.NTATr,'g.

The ins_ce'_]_-t be complet_ liens curnmt _ premiums. At the .disc_cm of .TheCem_....__s___ _acow_of m_mut

The following _wanee quote is _

...... ' Add:m of Applicant

__m_ount of i_

Liability Insun

The above quo

Minimum JAm

1-_

8.1_

nlum:

ed premium is for a tenu of

Is- Intruttto Ouly:

Passeullers*

PHsenprs*

1.1m_ _o.ou_. (s_ e,Jow)

Limits

/_ months.

$ 25,0N/SO,OOO,'ZS,_

S 25,B00/100.000/2S,0_)

* Passengers = Number of seatbelts in the vehicle,
ineludin8 the driver's sembelt

I am ftmiliar " the Commission s Rules and Regulations relatin8 to" req q
meets the minin_ insurance limits pmson'bed, The lnsu:eaee company ruskin8 _ qtmm is authorized by _he

South Carolina ]_epemnent of Insurance to do business in South Cmollna.

• _ Authorized Insurance Company Rewesentattve s Silpmture

If you wish to s
Ann. Sec4icms 5_

Vehicles at (803

If you wish to
the South Caroli

bond or left'-of

If-insure your motor vehicles for liability and property dmnase, you must comply with S.C. Code
-9-60 and 58-23-910. For more infm'mation, contact Vickte Coker with the Depertmant of Motor

896-8457. ,.

ply u, self-insured for worker's compensation covefase in South C_olMa you my do so with_
Worker's CompensmJon Commission (WCC) provided _hat you wm oe ao_ to: 1) post a surety

credit with the WCC for a minimum of $_00,000, 2) agree to pay a yearly self-insemace tax, and

3) a
WCC

annual assessment to the South Carolina Scgond Injury Fund. For more infonuafion, contact the

Division at (803) 737-5712 or on Citeweb at vrww.wcc.state.sc.us/self-insurance.
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l_.xhlbit F_. Wiilin_. nnd Able (_A)

Nam_ of Applic_it

1. Are there cm'remly any outstanding judgmar_m against the Applicant?

0 Yes

If Yes, indicate nature of judgement(s) against applicant.

2. Is Applicant familiar with all statutes and regulations, including safety regulations and 8ovemi_ for-hire motor

carrier operations in South South Carolina, and does Applicant agree to operate in compliance with these

sta_yesand regulations7
O No

3. Is Applicant aware of the Commission's insurence requirements and the insurance premium costs associated

therewith7

O No

6 of 9

, , ,., :. • el _ ul a I -: I I
,o



Exhibit on Driver Oualiflcaflons

1. Applicant understands that all drivers must be a minimum of 18 years of age.

_Yes 0 No

2. Applicant underslmlds that a certified copy of the driver's three (3) year driving rvc._rd issued by the SC DMV
and such record from the DMV of the state in which the driver is or has been domiciled for such period must

be maintained in the Applicant's business office.

0 No

3. Applicant undersumds flint a criminal history background check fxom the state where the driver currently lives

must be lmaintained in the Applicant's business office.

_Yes 0 No

4. Applicant understands that all drivers operating a vehicle under a Class C Certificate must have in
their possession when operating a charter vehicle, a valid driver's Hcense issued by the SC DMV or the current

sta_eofresidenceofthedrive.

_Ves 0 No

, Applicant understands that all Class C Certificate holders are prohibited _ employiv8 or leasing
vehicles tO drivels who are registered, or required to be registered, as sex offenders with the South Carolina

S_te_Enforcement Division or any nationalregistryofsexoffenders.
0 No
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
POST OFFICE DRAWER 11649

COLUMBIA, SOUTH CAROLINA 29211

Applicant is fluniliar with the provision of S.C. Code Ann. §58-23-10, et seq,(1976), end emeadments thereto,
and R.103-100 through IC103-241 of the Con-dnission's Rules and Regulations for Motor Carriers (Volume 26,

S.C. Code Ann. Regs., 1976), and R.38-400 through R.38-503 of the Deparlment of Public Safety's Rules and

Regulations for Motor Carriecs (Volume 23A, S.C. Code Ann., 1976) and amendments thereto, and hereby

promises compliance therewith.

The Applicant for the Certificate of Public Convmie_ce and Necessity as set forth in the foregoins, swear or

that all statements contained in the above application am true and correct.

STATE OF SOUTH CAROLINA )

_o_ oF ,_/d_ ._..._,,__ _ I

SWORN TO BEFORE. ME

Notary Public f " --.-----_

Com_sionF=pires } - X • "_-'_ _--C
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The State of South Carolina
OFFICE OF_REGULATORYST_

i APP,;o_zot_I

:F

_J
_.Tt

Office of Secretary of State Mark Hammond

C er'dflcste of E xlsIence

I, MarK Hammond, S(¢Telal_ Of SlallB ofSoulh CwOIllla Herei_ Cerllttd 111_1:

CHARLESTON ROYAL TRANSPORTATION LLC, A Limited Liability Company duly

organized under _ laws of the State of South Carolina on March 29th, 2013, with a
duration that is at will, has as of this date filed all reports due this office, including its
most recent annual report as required by section 33-44-211, paid all fees, taxee and
penalties owed to the Secretary of State, that the Secretary of State has not mailed
notice to the company that it is subject to being dissolved by administrative action
pursuant to section 33-44-809 of the South Carolina Code, and that the company has
not filed a certificate of cancellation as of the date hereof.

Given under my Hand and the Great Seal of the
State of South Carolina this 29th day of March,
2013

Mark Hammond,Secret=_of State



From:AhmedSamir[mailto:ahmodomodo@gmail.com]

Sent: Tuesday, April 09, 2013 11:02 AM

To: Janice.Schmieding; Chauvin, Carole

Subject: Charleston royal transportation

Dear Ms. Schmieding:

I am responding to Ms. Chauvin's email regarding the scope of authority on my ClassCTaxi Certificate

application I recently submitted for Charleston Royal Transportation, LLC.

Please consider this as a request to amend the scope of authority on my application from Charleston
County to Charleston, Berkeley and Dorchester counties.

Thanks

Ahmed ezzat

Charleston royal transportation



From: Gmail [mailto:ahmodomodo@Rmail.com]

Sent: Tuesday, April 09, 2013 11:32 AM

To: Janice.Schmieding; Chauvin, Carole

Subject: Taxi not charter

Hi miss janice this ahmed ezzat just want to correct and make a change from charter to taxi

Sorry about the inconvenience.

Thanks

Ahmed ezzat

From my Android phone on T-Mobile. The first nationwide 4G network.


